A as District Office knergy, Minerals and Natural Resources Deparument

le..a 1-1.89
i
P.0. Box 1930, Hobbs, NM 88240 See Instructions

M Bottom of Page
—— OIL CONSERVATION DIVISION °
P.0. Dnwer DD, Arteda, NM 88210 P.O. Box 2088
Qm%m Santa Fe, New Mexico 87504-2088
1000 Ko Brazos Ra., Anec, N 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1(.) TO TRANSPORT OIL AND NATURAL GAS
peraloe

well AP[ No.
Permian Resources, Inc., d/b/a Permian Partners, Inc. 30-041-10653 +
Addresy
P. 0. Box 590, Midland, TX 79702
Reason(s) for Filing (Check oper box)
New Well Er'

D Other (Please explain)

Quazge In Tnasporter of;
Recompletion g Oil O Dry Gas Effective: (-/-93
Changs {3 Openater a Cadoghead Qut D Condeanate D
1f change of opentor give name : i
md&i‘.rw pnviafs openior %Ji{&(iv QI C/tf’./bjl)
IL_DESCRIPTION OF WELL AND LEASE , :
Leass Name Well No. Pool Name, Including Formatioo Kind of Leate Lease Na,
Jennifer Chaveroo ¢SA UN SEC1 8 Chaveroo San Andres @~ Fee  I\M 0164650
Location .
UnltLeter _ H ;1980 Fedt From The NOTEh 1100, 660 Feet From The __East Lloe
Section 19 Township 7S Range 34E (NMPM, Roosevelt County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
*Name of Autborized Transporter of OFf XX or Condensats 3 Address (Give addr es53 1o which approved copy of his form is (0 be 1eni)
Scurlock/Permian '

Box 1183 Houston. IX_77251-1183
NAmdAuhodzadTnmpmuo(CaanGu XXX} orDryGas [ Addnu(Gi«ad&m:owhichappvowdcopydusb/ormbwbuw)
Trident NGL_ Tne )

, l I l Box 300  Twlsa. Or 74102
If well prechuces oll or lquids, Unit Sec, Rge. |15 gas acnually connected? When ?
pve Jocatjoa of anka, | l IM l

| |
1 &ls production Is commingled with that from 10y cther lease or pool, give commingling order aumber;
Y. COMPLETION DATA

Designate Type of Completion - o0 ]ﬂ'Oi1 e } R ll e l, o } e Ilsum " Ib o 1
Date Spudded Date Compl. Ready 10 Prod Tou] Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,) Name of Producing Formation Top OilTas Pay Tubing Depth
Serdonalions Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE §i2€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

' TEST DATA"AND REQUEST FOR ALLOWABLE

)IL WELL (Test must be after recovery of total volume of load oll and muui be equal 10 or exeeed 10p allowable Jor thls depth or be for full 24 howrs.)

nte Firg New Oll Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, ac.)
<ogth of Tewt Tubing Pressure Casiog Pressure Choke Size
wtuial Prod. During Test Qil « Bbls. ) Water » Bbls, Cus- MCF
3AS WELL |
vl Prod, Test « MCHD Leagth of Tesi Bbls. Coadenn e NNCT COnvity of Coadeorale l
sung Method (plex, bock pr) Tubing Presaure (Shui-tn) Casing Pressire (Shut-in) Choke Size J
'L OPERATOR CERTIFICATE OF COMPLIANCE o

lhmbycmllylhuﬂnmlumdugulwomo(d\eOiJCoumﬂon ) OIL CONQERVAT N DIVIS[ON

Divition have beea complisd™With and that the laformaion given above HIN 2 1 19

1y s 10d comglets Jothe % Date Approved

’ +
. 7 < : _ By ___ORIGINAL SIGNED BY JERRY SEXTON

SightRigra Marshall Vice President DISTRICT | SUFERVISOR

T he® 10, 1993 915/685-0174" Title

Das Telephoos No.

(@% it N

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable oa new and recompleted wells,

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, Tansparter, of other such changes.
4) Separats Form C-104 must be filed for each poo! in multiply complaing wells.
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